THE DIVISION OF HEALTH OF MISSOURI

) g
2. ] heveby certify Iaﬂendadthedmaudfrm#%,l%ﬁz,b#%w_ﬂ that I lost saw the deceased
alive on 19gandumdmn rref ot 2 2o m., from’the cafses and on the date stated above.

23;. DATE SIGNED

NA or ti Bp. ADD
0. K %M oo aongs‘-o’ﬂfm AL,

5. Ms.300 . . -
- e - STANDARD CERTIFICATE OF DEATH Qg —0010572
JMWWAR 2 3 795'9 »ee. oisT. o, 210 PRIMARY REG. DIST. m.&. Registrar's No /é
. PLACE OF DEATH i 2. USUAL RESIDENCE (Wben 4 d lived. If L before
| a. COUNTY Sto ChaI‘].OS a. STATE MiSSOLlPi b. COUNTY Pholps ;l-!nn!-
b, CITY Of outaide corpurate limits, write RURAL and give | €. LENGTH OF || <. CITY o K/¢ ,_hwmm“ ‘
OR towzmkip)| STA'
a Town St. Charlecs o[ STAY fi thinstacey TOWN 8t, James 9 e H o B _
d. FULL NAME OF (If not in hospltal or Instintion, give strest addruss or Ioeation) o STREET (1f razal, give losation)
(=] HOSPITAL OR j ADDRESS
o INSTITUTION 1131 Perry St. R. R. #2
_NAME X
g 3 DE% OT: s. (First) ‘ b. (Middle) ¢ (Last) | 4, Ds}t (7‘!‘“’) 187) guﬂ
& | (rvpeer Py Jonn William Copland DEATH °
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . B. DATE OF BIRTH B.hﬁfs dnyean( r moo .Df:mu ¥ mon u .
= 'ORCED (Bpacity) birthday, oure | Min,
Male © | white s Nov, 3, 1872 86 "2 sl ™™
10a. USUAL OCCUPATION (Givi 0 R IN- | 1. . =
g a- U gffd' O J!Eh;umnddwk I_%‘;I;’{,I;n;FnB::SINES %STIRY BIRTHPLACE  (ci¢) wad State s Forsipe Country) 4 ﬂ.cg{;rﬂl_ﬁl‘inoFWT
o Farmer ) Maryv's County, Mlssohri USA
< “lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR ¥IFE
o [Newton Copland |Sally Barncs _| Mary Sewocll Copland
k2 || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, of unknoewa) l CIf yww, kive war or deten of service) NO. . )
§ No None Nrs. Ethol Jaeger, St, PopbepsbuppgFle
3:11 18. CAUSE OF DEATH N M CERTIFICATION IN'I'ERVAAI." m
. Eniter anly oneokuss per DISEASE OR CONDITION . ,
Z |l tipetor (s), (), and (o) | DIRECTLY LEADING TO DEATH® (5 e
| *Thiz does not meen ANTECEDENT CAUSES R ‘2 .
2 || 10e mode of dping, sucn memumm""'im(b) C v AT 3 “"/‘“'L
3 a2 heartfalluse, axthenda, | rise o the above couse (
8 | de. It meona the dis- Phe wmdering cavae los
o sass, infury, or complico- DUE TO (¢)
% || tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Comditions contributing to the death but not
g reloted to the diseate or condition cowsing death
f; 19a. DATE OF OP_lglnot 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 d34] | mO wE-
o || 2ta. ACCIDENT (Hoecity) 21b. PLACE OF INJURY (sg, bn graboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boma, farm, fastory, street, ofios bids., evo)
& HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Houry | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
| mERy WHILEAT[—] NOTWHLLE
=, AT WORK
:
5
g

L/
“monaumé\,. CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / (Btats)
Buriat Narch22, 1959 Scwell Comotoery Phzlps County, bMiissouri
, DATE REC'D BY L%%\GL REGIARAR'S SIGNATURE / 25. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS
- BT - ST _/Z// 0l A AT Gahr Funcral Homo, St. Jamos, [0,

r's Staternent on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ........... e seaemessevasamesessssnasesssesssertastessrsansenamnnannsenn Gemanenn . Student Embalmer No.....cc.......
working under my personal supervision..
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Signature of Studeat Embalmer
Licensed Embalmer NoQ/oJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above,




